Leading Causes of Death in

Adverse Childhood Events (ACES) Adverse Childhood Events (ACES)
 If health is more than the absence of disease, and broader than the single dimension of suffering, then a healer's task is larger than the detection and eradication of a specific disease state. It has to do with quality of life with the richness that is invoked when we truly ask and answer the question.
"How are you?" • Many guidelines provide recommendations to clinicians and staff in the medical home that are aligned with the provision of high quality care e.g. asthma, ADHD, preventive services, obesity.
 Quality
• Recent quality improvement efforts in the medical home have provided measurement based practical approaches to implement and charts audits and family feedback to demonstrate improvement on the delivery of these evidence based screening and interventions.  A visit in which the parent and or youth is engaged not only in the conversation but also a relationship can result in so much more than an information exchange  Its' hallmarks may be the patient or family feeling heard, cared about, being seen and appreciated for the person they are, encouraged or motivated to take a new step toward health or make a change
The patient encounter: relationship  They can also experience "hope" -feeling better at the end of the visit than when they walked in the door  It can also be described as a healing relationship. In some cases, especially when there is no drug to treat a condition and when behavior change is needed, this relationship can be the engine of the change. • "Mindful practitioners attend in a nonjudgmental way to their own physical and mental processes during ordinary, everyday tasks" .
 Epstein RM. Mindful practice. JAMA. 1999; 282:833-9 Mindfulness Practice in the Clinical Encounter  By taking this stance, the physician can be open to the whole person who presents as a patient and can skillfully treat that patient.
 "The goal of mindfulness is informed compassionate action incorporating relevant information, making correct decisions, and empathizing with the patient as a means of relieving suffering."
 Epstein RM. Mindful practice. JAMA. 1999; 282:833-9 Mindfulness Practice  Mindfulness is characterized by learned mental habits: attentive observation of self, patient, and context; critical curiosity; beginner's mind (that is, viewing the situation free of preconceptions); and presence.  Presence is defined as "connection between the knower and the known, undistracted attention on the task and the person, and compassion based on insight rather than sympathy"
 Epstein RM. Mindful practice in action. I: Technical competence, evidence-based medicine, and relationship-centered care. Fam Syst Health. 2003;21:1-9.
Mindfulness
 Mindfulness brings us into the present, enables us to experience what is happening now  Mindfulness is the opposite of multitasking  Epstein RM. Mindful practice. JAMA. 1999; 282:833-9  Think of a patient encounter when you were preoccupied with calls you had to make, a line up of patients waiting to be seen, staff issues you had to deal with….  Think of a patient encounter when you were able to focus on the patient and family at hand without distractions…….
Mindlessness
 Mindlessness is more likely when people are distracted, hurried, or overloaded. To deal with production pressures people ignore discrepant clues and cut corners  Mindlessness also occurs when people feel they can not act upon their concerns (how easy is it to question a practice in the unit?)
The Catch-22 Mindfulness Helps Resolve  We must (and do) filter information:
• Every observation is preceded by a choice of what to observe (and what not). We find what we are looking for and miss out on much more.
 And open to all that is present:
• However, it takes a broad array of data and views and interpretations to make meaningful sense of things. 
Patient Experience
 Is there a way to practice mindfulness in the moment in the clinical encounter with the patient and family?
Mindfulness Vignettes
 A mom trying to breast feed her baby with PWS
• History of difficult and painful breastfeedinginfant used to "bite" when feeding and mom always anxious • Taught three relaxing breaths to help her before baby latches on • Mom thought this was so helpful and began to nurse again.
 A teen with ADD, having a hard time in school, failing 2 subjects, anxious about end of year testing, weight going up,
• "I'm not paying attention to what I am eating", • Discussed what it felt like to be anxious, how thoughts influence how our bodies feel (stress response), how our minds "need a rest" . • She was willing to try breathing. She and mom did it. She said, "it was a relief to let all those thoughts go" as she was breathing. • She wanted to try before she did her homework He is no longer a He or a She… nor a condition that can be described, a loose bundle of named qualities…  Even as a melody is not composed of tones, nor a verse of words, nor a statue of linesone must pull and tear to turn a unity into a multiplicity-so it is with the human being to whom I say You.
